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1. IDL AREA OR FPD a. Name and address:
Ponderosa Supervisory Area

3130 Hwy 3
Deary ID 83823

b. Phone Number: 208-877-1121
c. FAX Number: 208-877-1122

d. Email: lweatherford@idl.idaho.gov

2. AGREEMENT NUMBER (Must appear on all documents relating to this
agreement): I1DL-410-21-0012

3. EFFECTIVE DATES OF AGREEMENT:
a. beginning 4/12/2021 b. ending 12/31/2024

4. CONTRACTOR a. Name and address:
Helmer Store & Cafe

668 Hwy g
HOmMmQ | 1D ¥28773
b. [] ATTACH W-9:
c. Email: Spedy\wr. \neadian@. qma& LM
d. Phone Number: 2.(%-S11-1408
FAX Number:

Cell Phone Number: 2 (&~ {0 (¢ -\ 2\0%

5. POINT OF HIRE (Location when hired if 6. ORDERING
different than Block 4): DISPATCH CENTER
GVC

7. THE WORK RATE IS BASED ON ALL OPERATING SUPPLIES
BEING FURNISHED BY:

[VICONTRACTOR (wet) [ 1GOVERNMENT (dry)

8. OPERATOR FURNISHED BY:
CONTRACTOR [[] GOVERNMENT

9. Contractor Authorized Commissary:

[ Yes No
N = G4-4(01DL8Y

10. ITEM DESCRIPTION: equipment (include VIN, make, model, 11. NO. OF  [12. HRLY/DAILY/MILEAGE/ 13. SPECIAL 14. GUARANTEE
year, serial no., accessories or other identifying features). OPERATORS [SHIFT BASIS (ss/ds; ref. Cl.6) (8 HOURS)

PER SHIFT Rate Unit
Breakfast

not to exceed

$13.75
Lunch not to exceed

$19.25
Dinner not to exceed

$30.25
15. Will work in the following areas:| 16. SPECIAL PROVISIONS:
PDS FPD *Do not charge Idaho State Sales Tax
O FPD *Gratuity (Max 20%) must be3 included in per diem rates
D FPD *Alcoholic Beverages cannot be included in meals
O Dispatch Zone
1 All State Protection
17. CONTRACTOR’S OR AUTHORIZED AGENT'’S SIGNATURE |18. DATE 21 IDL REPRESENTATIVE 22. DATE

e | i -
et et s L. L/ s
19. PRINT NAME AND TITLE 20. DATE 23 a. PRINT NAME AND TITLE
/| Jason Svancara, Fire Warden

Woatnor xes\ev ouacR
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IDL PRESEASON CONTRACT (CONTINUED)

FMH 840 - Attachment 1

24. AGREEMENT NUMBER (Must appear on all documents relating to this agre:ement)'lDL_410_21_0012 Page) of 2__
25. ITEM DESCRIPTION: equipment or animals (include VIN, make, [26. NO. OF [27. HRLY/DAILY/MILEAGE/ 28. SPECIAL 29. GUARANTEE
model, year, serial no., accessories or other identifying features). OPERATORS [SHIFT BASIS (ss/ds; ref. CL.6) (8 HOURS)
PER SHIFT Rate Unit
2

30. CONFRACTOR'S INITIALS:

31. IDL REPRESENTATIVE'S INITIALS:
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